
  
  

 

 
 
 
PHARMACIST RESPONDER OF THE YEAR AWARD 
 

 
 

This award recognizes a pharmacist (commissioned corps, civil service or temporary 
federalized responder) that has provided outstanding emergency preparedness, disaster 

response, and contributions to national or international public health threats 
 within the past 12 months.. 

 
Selection Criteria: 
 

Be specific to cover all criteria.  Document the activities that were accomplished 
in last 12 months.  Include specific dates if appropriate.     

  
1.   One time impact on public health preparedness and response 
2. Career contributions to emergency preparedness and/or disaster response 

 3. Nominee’s role in deployments and the impact thereof 
 4. Training and education applicable to preparedness and response 
 5. Publications and presentations in the public arena related to preparedness  
  and response 

6. The nominee’s willingness to give credit to the U.S. Public Health Service 
for deployment activities (i.e., wearing the uniform while deployed, 
crediting the USPHS in presentations and publications) 
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Pharmacist Professional Advisory Committee 
Department of Health and Human Services 

 
  PHARMACIST RESPONDER OF THE YEAR AWARD 

(please print or type) 
 
 
CANDIDATE’S 
GRADE/RANK/NAME:  __________________________________________________ 
 
POSITION TITLE: ___________________________________________________ 
WORK ADDRESS: ___________________________________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
 
PROPOSED CITATION (not to exceed 25 words): 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
RECOMMENDED BY: ___________________________________________________ 
ADDRESS: ___________________________________________________ 
 ___________________________________________________ 
 ___________________________________________________ 
PHONE NUMBER: ___________________________________________________ 
 
NAME OF CANDIDATE’S 
IMMEDIATE SUPERVISOR: _____________________________________________ 
 
SIGNATURE OF IMMEDIATE 
SUPERVISOR:  _____________________________________________ 
 
ADDITIONAL COMMENTS (OPTIONAL): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


